MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 63—025100
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE,

STATE FILE NUMBER
Registration District No. __-__-________i_Pnrnnry Registration District No. _.g_o,.ﬁ'aa.___lhgimeﬂ No. _________&e .

1. PLACE OF DEATH uJ ;_: 2. USUAL RESIDENCE (Whm deceased lived. If insfitution: Residence befors

a. COUNTY . Ma_.rion - s a. STATE Mis souri COUNTY sze admission)

b. ct'J]I-!Y {If outside ‘corporbte limits, give TOWNSHIP 'only} l:cnbth Gislay ln 1 c. CITY Inside Limits

TOWN Hanna.bal : 2 wéeks Tg\RN‘N cyrene Yes [f: No (O

€, FULL NAME OF (1 NOT in hospital, give location} . Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR' e ADDRESS

INSTIUTON Tevering Hospital [ %O General Delivery

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day

(Type or print} DAVID HARRIBON TINSLEY DSITH June’ 4'. 1963

5. SEX 6. COLOR OR RACE 7. Married 8 Nover Married [0 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR,
Months Days Hours Min,

Male White , Wiowsd D Pvored D | 402289 T4 o

10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Chy and-state or country) | 12, CITIZEN OF WHAT COUNTRY -

“Hreagurer - Plke COs, MO cyrene. Pike, Mo. U.S.A. |
13a. FATHER'S NAME lap. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
David A. .‘:.nsley Alma Harrison Mary Tinsley ‘

RCES?

15. WAS DECEASED EVER IN U. S. ARMED 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy
{Yes; no, or unknown) | (If yes, give war or dates o{
e rogggrioo) ! emble sley. ;

18. CAUSE OF DEATH (Enter only one cause o TOT (o (O ST (e INTERVAL BETWEEN v A
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH.

IMMEDIATE CAUSE (a)

DO NOT WRITE
"ON THIS STUB AMENDED

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condmonl, ff any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART i{l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT[NG TO DEATH # not related 1o dﬁc terminal PART 11, If deceased wes femiale was
di condition given in PART | (s there a pregnancy in last 90 days.

rD Yes o] O Ne O Unknown

er— . SUICIDE HOMICIDE | 20b. DESCRIBE HOW PAJURY OCCURRED (Emer naturd of injury In PART L or PART TV of item 18]
PERF O 0 ] ‘ L2

YES Non :

20c. TIME OF Hou! Month, Day, Year
INJURY am.
p.m. .

20, THIURY OCCURRED 20e. PLACE OF INJURY (e.9., In or about home, | 20F. CITY, TOWN, OR LOCATION STATE
. WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

b
2I Bl ummdod 'he dacessed from_%l_l_’—i nd last saw i ulive on,
Death oocurred at. IA -L #n /én the date stated above, and to the best of my knowled the ceuses stated.
22a. SIGHA'I'IH.E 226, ADDRESS MC.WIGNED
5 onsd lire. /LM “e/s

23a. BURIAL, CREMATH . L [ MATORY 23d LOCATION {City, town, or county) (State)

ﬁ%“;vftafs e - -emeteg Cyrene, R,F.D.7, Missouri
25,

24. FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Harold K1 rks. BOWllng_ﬁmgn’_m V,Q:...‘L/o. /%é.3 s

d Embal s Stat t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the -body whose name i§ recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature. of Student Embalmer

Licensed Embalmer No 4597

" P.O. AddressBOWling Green, Moe.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) 1
If embalmed by a STUDENT, he also shall. sign’in his’ OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- al .
* - a e . -




